Dobson-Kendall-Penman
Dr. Stanley Barnes had told him that a large number of patients with this condition passed into a state in which they merely vegetated, and showed practically no intelligence.
Dr. Barnes did not recommend operation merely to relieve sight defects. In the case of the present patient, as the breast tumour which was removed was malignant, she was probably riddled with malignant nodules, and it was therefore unjustifiable to do anything except to relieve the intense pain.
Postscript.-The patient died on February 9, 1928. No He has had attacks of bleeding in the right eye at intervals varying from two or three weeks to over twelve months, ever since he was a young man. There has been a pink spot at the outer side of the iris fof about forty years. Could see with this eye between attacks of bleeding, but vision has been much worse lately. Present attack came on a week before (July 28, 1927 1927 , the hyphuma had completely disappeared. The tumour looked exactly the same as when first seen. The optic disc was seen to be cupped and atrophic. With the slit lamp the tumour appears solid.
Mr. Al. S. MAYOU said he thought this belonged to the type of angioma which occurred in the uveal tract. A few had been recorded in the choroid, and one of them had been microscopically examined by Paton and Collins. He thought their occurrence in the irir very rare. Case for Diagnosis. By G. G. PENMAN, F.R.C.S. J. G., A GIRL, aged 8. No history of injury at birth or otherwise. Left eye said to "cross" at times. On examination at school she was told that the left eye was blind, and was sent up to hospital.
Examination.-Right eye normal in all respects. Left eye, pupil hardly reacts at all to light. V = H.M. in outer part of the field. Fundus: A large circumscribed and extremely transparent detachment is present in the lower and outer part. The whole of the fundus is covered with white areas, mottled with pigment, due to old heemorrhages and exudate. At the macula there is a raised area of exudate, with a small htemorrhage in the middle. The vessels are not diseased. Discussion.-Mr. A. C. HUDSON said he thought the condition was similar to that in some of Coats' cases, and that it might be included in the same category. He had had the opportunity of examining ophthalmoscopically some of the cases described by Coats, and was under the impression that evidence of retinal vascular disease was not invariably Section of Ophthalmology 37 present, and that therefore its absence in the present case would not necessarily exclude it from this group.
Mr. HUMPHREY NEAME said he believed that Coats especially emphasized the fact that a large proportion of the cases bearing his name were without any sign of vascular disease. Mr. M. S. MAYOU said that Coats described two classes of cases: one, a juvenile form, of which the present case was an instance; the other a senile form, which showed marked change in the retinal vessels. In the juvenile cases, two of which he (Mr. Mayou) had examined microscopically, the disease was not in the retinal vessels at all but in the vessels of the choroid. (For a more remarkable case of this condition see Yudkin, Archives of Ophthalmologqy, September, 1927.) The Factors Controlling the Intra-ocular Pressure.
By W. STEWART DUKE-ELDER, M.D., F.R.C.S.
UNTIL recently all experimental work on the intra-ocular pressure has been confined to the correlation of its variations with alterations in the blood-pressure. Since the pioneer work of Parsons in 1903 , and Henderson and Starling in 1904 and 1906 was largely inspired by the researches of Leber, in Germany, a great deal of attention has been given to this question, and it has been demonstrated conclusively by extensive observations that these two-the intra-ocular pressure and the blood-pressure-vary intimately in parallel under experimental conditions. So much so that Mr. Treacher Collins and Mr. Mayou, in the second edition of their " Pathology," in 1925, state that proof of a controlling mechanism other than vasomotor is wanting. In all this experimental work, however, any factors other than the hydrostatic blood-pressure were maintained constant; but since under clinical conditions it is equally certain that this constant relationship is not maintained, but appears to be accidental and occasional rather than constant and invariable-a more comprehensive survey must be taken of the matter involving an inquiry into other considerations. It has been my endeavour to examine the nature and scope of these considerations.
At the outset there is one fundamental question whiclh must be answered: Is the aqueous humour a seoretion and is the ciliary epithelium a secreting gland ? For, if so, there remains the definite possibility that secretory energy plays a part in the governance of the intra-ocular pressure, just as it does, for example, in the system of salivary glands; an increased secretion would give a rise in the intra-ocular pressure, a diminished secretion would give a fall. There are two dlivergent views as to the nature of the origin of the aqueous humour, but curiously it seems to be
